Case report: We present a case of a young woman who was born with Tetralogy of Fallot and who underwent a complete surgical correction at the age of four. She was admitted to University Hospital Centre Zagreb with fast atrial fibroundulation requiring immediate cardioversion. Echocardiography (ECHO) revealed a dilated RV with reduced systolic function and volume overload. Cardiac magnetic resonance proved significant pulmonary insufficiency with significant regurgitant fraction and volume (RF 41 %, RVEDV 233 ml, RVEDVI 116 ml/m 2 , RVEF 48 %). Surgical implantation of biological prosthesis was done. Postoperative ECHO indicated good function of biological PV and reduction of regurgitant volume. Anticoagulation therapy with warfarin was continued for three months after the surgery. Afterwards, rivaroxaban 20 mg daily was implemented due to paroxysmal atrial fibrillation. Twenty months after bioprosthesis implantation, she presented with signs of right heart failure. ECHO revealed dilated RV but with signs of pressure overload and systolic pressure gradient of 110 mmHg. Transoesophageal ECHO showed organized thrombus formation of 25x10 mm on bioprosthesis. Surgical excision of a thrombosed tissue was done with reimplantation of St. Jude Biocor valve A 25 mm on pulmonary position, anticoagulation with warfarin was indicated. Postoperative ECHO showed reduction of RV volume and improvement of systolic function. PV systolic gradient was 25 mmHg.
Conclusion: PV thrombosis is a rare event. Warfarin is still recommended in the early postoperative period. Rivaroxaban did not prevent valve thrombosis in our patient who was negative for thrombophilia testing and had no mechanical predisposition for thrombosis.
LiteRAtURe

